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varied from a few days to ten weeks, with an average of six weeks in 
ten observations. Occasionally, however, the cure is not so complete. 
In Empe’s case the vein was still obliterated and oedema present after 
three months, and in the cases of Monteux and Lops there was per¬ 
sistent induration of the affected vein. In Hasemud’s case amputation 
of the thigh was necessary. Pollard’s patient died of pulmonary 
embolism. 

Heller ascribes phlebitis in these cases to the gonococcus, although 
the fact has not been established anatomically. He suggests that in 
the cases with high fever and marked constitutional symptoms there 
may be a mixed infection. 

Dysbasia Angiosclerotica (Intermittent Claudication). —W. Erb 

(Munchener med. Woch., 1904, li., 905) reports 45 cases of this inter¬ 
esting condition as a .supplement to his original publication in the Deut. 
Zeitschr. f. Nervenheilk., 1898, xiii., 1-76. 

In 38 cases the condition was typical—intermittent exhaustion on 
walking, with rapid resuscitation after rest; in 7 cases atypical, the 
intermittent claudication being replaced by symptoms only suggestive, 
as weakness and rapidly manifested fatigue, pain in the legs on exer¬ 
cise, with paresthesias and sensations of cold. In all of these cases, 
however, there was the characteristic complete or incomplete oblitera¬ 
tion of the pulse in the arteries of the feet and well-marked general 
arteriosclerosis. In 30 cases the condition was bilateral; in 15 uni¬ 
lateral, with marked selection of the left side—11 to 4. Of the 30 
bilateral cases all four of the pulses were absent in 16 cases; three in 2 
cases; two in 7 cases; one in 1 case. In the remaining 4 cases the pulse 
was palpable, but very weak. Of the 7 unilateral cases both pulses 
were absent on the affected side in 5 cases; one absent and the other 
weak in 1 case, and both palpable in 1 case. In 2 cases both of the 
pulses were absent even on the apparently healthy side, and in 4 more 
one pulse was absent on the symptom-free side. In some instances the 
popliteal pulse was obliterated, and in a few even the femoral. 

The associated general arteriosclerosis was variable. In 8 cases it 
was only slightly marked or even absent, while in the remaining 37 it 
was very evident in the peripheral arteries, varying from moderate 
to most extreme grades. None of the cases were associated with gran¬ 
ular kidneys—at least in only one was this a possibility—and only 2 
showed albumin in the urine. Cardiac changes could be demon¬ 
strated in but 15 cases, the changes consisting in an accentuated second 
aortic, a systolic murmur, slight left ventricle hypertrophy, an irregular 
or intermittent pulse, and in 1 case attacks of angina pectoris. Vaso¬ 
motor disturbances—cold feet, pallor, flushing, cyanosis, etc.—were 
observed in 32 cases, absent in 11. Two cases had gangrene. Neuras¬ 
thenia was a prominent symptom in 5 cases, but the examination of 
the nervous system was normal in all 45, excepting 1, in which the 
Achilles tendon reflex was absent, and a concurrent spinal affection 
could not be definitely excluded. Erb has met with cases in which, 
with typical symptoms of intermittent claudication, the arteries were 
apparently normal and the pulses well felt. These he refers to as purely 
neurotic (vasomotor?) forms of the affection. On the other hand, 
patients are encountered with entirely or almost absent pulse in the 
tibial arteries who are perfectly free from symptoms. 
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All of Erb’s 45 cases were males, and of 81 cases collected from the 
literature only 6 were females. The age of the patients at the onset of 
symptoms was: under thirty years, 1 case; from thirty-one to forty 
years, 7 cases; from forty-one to fifty years, 16 cases; from fifty-one to 
sixty years, 12 cases; from sixty-one to seventy years, 9 cases. Previous 
syphilitic infection was present in 10 cases—22.77 per cent. This 
cannot be considered of etiological moment, as in the statistics of 10,000 
men over twenty-five years of age Erb found a history of syphilis in 
21.5 per cent. 32 of the cases used alcohol moderately or not at all; 7 
cases admitted excesses, and in 6 there is no note of the habit. 15 cases 
gave a history of excessive smoking, and 10 of heavy smoking; 13 
smoked moderately or not at all, and in 7 cases the relation is not noted. 
Erb is inclined to lay much emphasis on the abuse of tobacco as an 
etiological factor. 12 cases gave positive history of exposure to cold, 6 
of these being inhabitants of Russia; 2 cases had gout, 2 diabetes, and 1 
lead-poisoning. As possible influencing factors are further mentioned 
the abuse of coffee and continuous pressure on the femoral artery by a 
truss for the control of rupture. 

[The reviewer has now under observation a most typical example of 
intermittent claudication of the left leg following an acute arteritis with 
probable parietal thrombosis of the femoral vein in typhoid fever. 
Reference may be found to the case in an article on the “Cardiac and 
Vascular Complications and Sequels of Typhoid Fever,” in Johns 
Hopkins Bulletin for October, 1904.—W. S. T.] 


The Occurrence of Herpes Zoster in Croupous Pneumonia.—D r. 

Riehl (Munch, med. Woch., 1904, li., 1105) states that in 481 cases 
of croupous pneumonia herpes was noted in 129 cases, or 26.82 per 
cent. This is a little below the figures usually quoted, Drasche giving 
40 per cent.; Metzger, 43.2 per cent.; Smaler, 32 per cent. Of the 129 
cases 99 were males and 30 females. The occurrence of herpes is most 
common in robust patients in the second and third decades, and notably 
infrequent in the very young and very old. Following the usual rule 
the eruption occurred most often on the third, fourth, and fifth day of 
the disease, followed soon after (two to four days) by the crisis; not 
infrequently, however, it appeared on the second or was delayed until 
the ninth or tenth day, and m one instance it appeared on the twenty- 
sixth. Recurrence of the eruption duringconvalescence, as was reported 
by Bleules in 9 cases, was not noted by Kiehl. The pneumonia proved 
fatal in 70 out of 481 patients, and of these 70 only 6 had an erup¬ 
tion of herpes. This distinctly emphasizes the favorable prognostic 
significance of the eruption, a significance previously insisted upon by 
many observers. Herpes is usually most abundantly developed in the 
mildest cases of pneumonia. The figures in reference to the distribu¬ 
tion of the herpes are interesting enough to quote in full. In 88.36 per 
cent, of the cases the eruption occurred in the region of distribution of 
the second or third branches of the trigeminus. The upper lip was 
involved in 25 cases; upper and lower lip, 24; upper lip and angle of 
mouth, 1; upper lip and nose, 7; upper lip, under lip, and nose, 3; upper 
lip, angle of mouth and nose, 2; upper lip and chin, 1; upper lip, under 
lip, and chin, 1; lower lip, 16; lower lip and angle of mouth, 4; lower lip 
and nose, 2; nose and nasal septum, 15; angle of mouth, 8; angle of 
mouth and chin, 1. The eruption occurred on the same side as the 



